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WRITE PLAINLY—VUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED 2 THE DIVISION OF HEALTH OF MISSOURI 3421
b~ OEG 23 1350 STANDARD CERTIFICATE OF DEATH State F:leh%‘}jﬁg‘l

iRTH no. S T et t P SB® REG. DIST. NO. j_llpmumv REG. DIST. WO. M Regl':lru.;:No BO?é

. N

1. PLACE OF DEATH /:'5-/

2. USUAL RESIDENCE (Where decessed lived. If inatitotion; residence before

{Yes.no,0r unkoown) | (If yea, Eive wur or dates of servico)

16. SOCIAL SECURITY
NO

a. COUNTY ST LD Y S a. STATE Missouri b. COUNTY sSt. Loufmmm
; b. CITY u'gém mite -m. num:. and give c. AE{EP:GE: OF c. CITA’ (If outelds oorporste limits, write RURAL asd give township)
N o }]
’c"‘"“g'” TVda5 | st Brentwood Y5,
d. FH%P?TBAN:_EO%F {1f Bot in boepital lon, give street addrees or location) STRR (Lt rural, glve loeation)
b
instirurion St Mary' 5 Hospiltsal ADD 2506 Cecelin /

3.DNEACME %FD a. (Flrst) b. (Middle) c. (Last) . & DgTE {Month)  (Day) (Year)

{ Type or Prin{) ¥ENITETH EDWARD HAYS, JR. DEATH ] 2=20-1G50
-5, SEX 6. COLOR OR RACE | 7. m&%ﬁg Ig;::\\fsn nésRmED 8. DATE OF BIRTH 9. :.?E (In yen ; m:a YT
- . (Bpecity, on B Min.
Male O White B HeTen | 12-18-1950 ’ | TL [
102, USUAL OCCUPATION (Giveiindof work | 10b. KIND OF su5|N£ss OR IN- | 11. BIRTHPLACE (Stats or foreign sountry) . 12 CITIZEN OF WHAT

done duricg most of working Lily, svan if retlred) DUSTRY 6 UNTRY

St. Louis Co., MS. 9878 .
-H138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

Kenneth E. Havs, Sr. ] Paula Star ]

I5. WASDECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

‘JKenneth E. Hays, Sr., above

. Enter only onecsuseper | . DISEASE-OR CONDITION
line for (a), (b}, and (¢}

*This does not mean | ANVECEDENT CAUSES

de. It meons the dip- the underlying corse lost.

DIRECTLY LEADING TO DEATH'(a)

{Ae mode of dying, such Morbld conditions, if any, glsing DUE TO (b)
as beart failure, asthenia, rise Lo the abore couee (o) sminq

i

EDICAL CERTIFI INTERVAL BETWEEN
18, CAUSE OF DEATH Y ONSET AND DEATH

DUE TC (c)

L Qﬂ.a.ﬂ /7 j%.é’ éﬁ
| &

case, injury, or complica-

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the discase or condition causing death.

b

SUICIDE
HOMICIDE

boma, farm, tagtory, m.’oﬂu bldg.,.et0)

“La

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 3. 20. AUTOPSYT
TION e . y Fir .
-« ? i —ae o ves [ wo
21a. ACCIDENT {Bpucity) 21b. PLACE OF INJURY (v.x.. ko orabout

2lc. (CIT\’ TOWN, OR ‘“TOWNSHIF) (COUNTY) (STATE)

)

21d. TIME (Month} (Duy) (Year) (Hour)
INJURY

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK D‘

AT WORK

2if. HOW DID INJURY OCCUR?

T, 22

2. I hereby cerli y. hat I atlende deceased from _L. _ y lo _;Z#L, 1955_?tha¢ 7 tast ‘saw the deceased
alive on , 1 , and that death occufred at m., Jrom the causes and on the dale staled above.

or titlu)

%875 b Lot |55

AL, CREMA- . DATE )

= 21-1950

24c. NAME o:—' CEMETERY OR CREMATORY 244. LOCATION (City, town, o county) ¢ (State)
AuxVasnse (eme, Auxvasse, Mo,

DATE REC'D BY LOCAL REGERAR S SIGNATURE
/2-22 -

25. FUNERAL DIRECTOR'S llmgg! Manch@%‘ﬁ&* Ave,.
&JAY B. SMITH, Maplewood 17, Mo.

o Reverse 5ide)

( . 2(- d Embal s S
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\~§«\\a5.~ SERRTS \\\\ “V‘s "\}
‘__: A &HE;J\)) '(‘\ '

o\
. .\_.‘\ \ STATEMENT BY LICENSED EMBAILMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by __.__ -
_ f e £ ) Student Embalmer No..oeaw reese s e eensanasans
working under my personal supervision, Nk !
5ignedececcccncannns LA ol S, Ny,
student"‘Eﬁ'lba I mar & \-h - Lxcenaetb'Embalmer §

i
nA rhp 58a \

e,~N6te.SThe abovk ﬁlusr Bsqutb;nwms\ucmsm EMBATMER %in h.p : \wth’fmeiaagm to comply witk
the above constitutes grounds for revocation of license.) )
If this body is not em_balmed. fact should be 50 stated above.




